MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH £ 6‘3..:0-4—3912

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 7 STATE FILE NUMBER
Registration_ District No, . '—._/,—Z,——P”"""Y Registration District No. /__ € & Lo pegistrars No. __6_1___ =

PR

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wl:wre deceased livad. [f Institution: Residence before
a. COUNTY Jackson a sTate Missouri b countr  Jackson adminsion)

b. CITY (If outsida corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limits

. OR .
Town  Kansas City - 2 years Town Kansas City Yer i No O

c. FULL NAME QF {If NOT in haspital, give lacatian) Inside Limita d. STREEI 1 i
HOSPITAL OR {If cuiside, glve lacatian) Redide on Farm

INSTIUTION Baptist Memorial Yes[if Ne O 11116 Applewood Drive Yes [ Noofl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(T r print} 5
yRe erern Nancy Caronl Fletcher DEATH November 9 1963

8. iOLQR OR RACE 7. Moarried B)  Never Married {J [8. DATE OF BIRTH | 9- AGE [lass birthday) | IF UNDER'| YEAR IF UNDER 24 HR
vhite Widowed [ Divorced [ 9-11-1938 25 Months | Days | Hours Min.

V5 300
Rev. 4/59

DATE AMENDED
12/10/63

]
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F 9
oy,

SEX
Female

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

urse Nursing Flint, Michigan Uy, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jessie Vun Cannon Doris Heaviland Richard C. Fletcher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of servid .
No - Richard C, Fletcher, 11116 Apnlewood Dr,
18. CAUSE OF DEATH (Enter only ans cause per line . INTERVAL RETWEEN
PART |. DEATH WAS CAUSED BY: . . QNSET AND DEATH

IMMEDIATE CAUSE {a)
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DOCUMENT

Conditions, if any, DUE TO {b)

d
hich 5ave rite 19 ‘ ﬂ _ HedullabMastama
0 erebelium)

stating the under-
lying cause fast. DUE TO ()

PART 1T OTHER SIGHIFICANT CONDITIONS CONTRIBUTING 10 DEATH bul nol relaied 1o the terminal PART T1). If _decessed  was  female  wes
disesse condition given in PART | {a} thare a pregnancy in last 99 days.

ID Yes I O No | 0 Unknown

. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HDN&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART II of item 18.)
: O m)

PERFORMED?
YES™ NO[J

JIME OF  Houl  Month, Day, Year |
INJURY a.m,
p-m.

INJURY OCCURRED 30e_ PLACE OF INJURY (e.g,, in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY

" WHILE AT WORK farm, factory, strast, office bidg., efc.)

NOT WHILE AT W%IRK O
10_7_63 ll' ‘:)-bq her .. 11-9-63

to. and last saw him alive on
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ceroheallym

S anen-ded the deceased from

attending physigiap

y K. Zelg er MEDICAL CERTIFICATION

m on the date stated ahove, and to the best of my knowledge, from the causes stated.

{Deghee ar_titla) . 22b. ADDRESS 22c, TE 5|GNED

/{‘M.%-/O. 5//3‘—2. 43 Li\ I’/’
52 BURIAL, CREMATION, [/23b. 23¢. NAME OF CEMETERY OR CREMATORY 739, LOCATIGN {City, town, of county) " {Stared

o
= OVAL (5 . .
2 ml‘aun(apiam v. 12, nggl Mound Groye Independence, Jackson, Missoura
P24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2¢. RE RAR'S SIGNATURE
Roland R, Speaks, Independence, Mo, [{-//-63 ﬁﬂa_@ 2 .ﬂé, S,

{Licensed Embalmer's Statement on Reverse Side)

Daath eccurred at

USE BLACK INK

SHOULD READ
Brain tumor-— medullablastqgna

TYPEWRITER RIBBON

ITEM NO.
18«
BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmgd by me,

or by : Student Embalmer No.

working under my personal supervision,

Student

Signature of Siudent Embalmer

Licensed EmBah:ner NO.M .

P. . Address"

1

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail:.:ré to comply
" with the above constitutes grounds for revocation of license). t '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




